


} Laparoscopic surgery is now a well 
established treatment and often 
considered as the default option for 
several malignant and benign colon 
and rectal diseases . 



} The oncologic outcomes were 
certainly perceived as the main issue 
to face  the early stage of lap 
colorectal surgery and this formed the 
basis of several international clinical 
trials, which were designed to  
investigate the feasibility of 
laparoscopic colorectal surgery, the 
cancer risk, morbidity and recovery 
benefits. 



} At least four large prospective, 
randomized controlled trials, from 
North America, Canada and Europe, 
have been completed and have 
reported on both short and long term 
outcomes, confirming  the feasibility 
and the  oncological safety of 
colorectal lap surgery ( Luglio et al , 
2015 )



}30 / 3547 (0.85 %)
Wittich P et al. ( 2000 ) Port site recurrences 
in laparoscopic surgery. 

}11 / 1114 (1%)
Chapman AE et al. ( 2001 ) Laparoscopic 
assisted resection of colorectal 
malignancies a systemic review.

}Strasbourg series has 0% in 1000 cases
}Italian registry reported 0.9 %in 1753 cases



}Despite the proven beneỡts of 
laparoscopic  colorectal surgery and 
low morbidity rates, we are still far 
from considering it as the gold 
standard procedure, the steep 
learning curve might be probably 
considered the main cause of the 
limited adoption of this procedure



}The aim of the present
study is to determine
the feasibility and safety
of laparoscopic colon
and rectal surgery in
learning curve setting .


